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ANNUAL PANEL CONFERENCE 


The annual conference of representatives 
of Local Medical and Panel Committees 
was held in the Great Hall of the B.M.A. 
House, London, on Oct. 28. Dr. J. A. 
BROWN (Birmingham) was chairman of 
the conference and was supported by 
Dr. E. A. Gregg (chairman of the In- 
surance Acts Committee) and Dr. H. Guy 
Dain (Chairman of the B.M.A. Council). 
At the beginning of the conference a 
message was sent to Dr. G. C. Anderson, 
Secretary of the Association, who is ill, 
expressing the hope that he would make 
an early and complete recovery. 


INSURANCE CAPITATION FEE 


Dr. GreccG read the following letter, 
dated Oct. 21, from the Ministry of 
Health: 


“T am directed by the Minister of Health 
to refer to your letter of Oct. 8 and previous 
correspondence relating to the remuneration 
of insurance practitioners, and to say that 
he and the Secretary of State for Scotland 
agree in principle that a wartime increase in 
the capitation fee should be granted on 
account of the increase in the cost of living, 
under conditions as nearly as possible similar 
to those which apply to the remuneration of 
civil servants, and they are willing that the 
ge should operate as from April 1, 


“The circumstances of practitioners who 
are paid by fees for part-time services differ 
widely from those of officials remunerated 
by fixed salaries for whole-time service, and 
as the Association realize it will not be 
practicable to devise a scheme which would 
_ every individual doctor precisely what 
1¢ would receive under civil service condi- 
tions. | 

“It is suggested, therefore, that the most 
equitable plan would be that a wartime 
bonus should be granted to insurance practi- 
tioners whose total net professional earn- 
ings from all sources do not exceed £850 a 
year. 

“The bonus payable to a full-time civil 
servant who earns between £500 and £850 
per annum is £25, but in view of the part- 
time nature of the services rendered by 
doctors under the National Health Insurance 
scheme the actual amount of bonus payable 
will have to be related in some way to the 
amount of the capitation fees. 

“ The calculation of the amount of bonus 
appropriate to practitioners with National 
Health Insurance incomes of varying amounts 
should, therefore, it is suggested, take the 
form of a percentage of the total amount 
of the capitation fees received by them—the 
percentage figure being fixed so as to take 
account of the fact that some part of these 
fees is absorbed by practice expenses. 

“If the Association accept this offer in 
principle, the Minister and the Secretary of 
State will be glad to examine the matter 
further with them with a view to deter- 
mining the appropriate percentage.” 


Dr. Gregg described the letter as an 
entirely unsatisfactory document, but 
knowing the Ministry as he did from past 
experience in other relationships he felt 
that it might provide a foundation upon 
which some kind of further discussion 
might take place. 

It was agreed to postpone the con- 


sideration of the letter to a later stage 


in the meeting after representatives had 
had an opportunity to study its contents. 
Meanwhile the discussion on certain 
motions dealing with the capitation fee 
in general was taken. 

Dr. A. T. Rocers (Kent) moved to 
ask the Insurance Acts Committee to 
press for immediate arbitration with a 
view to securing a wartime increase. 
Their ‘case was based on the shift of in- 
surance risk, the increase in short-term 
sickness, and the number of patients who 
came to their surgeries debilitated and 
war-weary and desiring some form of 
treatment which would enable them to 
remain at work. The motion was sup- 
ported by Dr. J. H. BENNETT (Kent) and 
Dr. H. R. Cran (Surrey). Dr. S. WAND 
was doubtful as to the wisdom of in- 
structing the committee to apply for 
arbitration at the present moment ; resort 
to this procedure should be left to the 
committee’s discretion. 

Dr. GrecG said that they were faced 
with many conflicting issues at the present 
moment, and it would be inopportune 
to embark upon the presentation of their 
case in the existing situation. He would 
love to do it, but it would. be wise to be 
patient. Dr. RoGERS said that if arbitra- 
tion were not accepted there were only 
two other possibilities—to accept the 
Minister’s decision or to withdraw service. 

The motion was lost. 

Dr. K. WATSON (Surrey) moved a reso- 
lution deploring the delay on the part of 
the committee in collecting information 
from Panel Committees regarding the 
probable degree of support upon which 
they could count. Dr. T. J. COSTELLO 
(Lancashire) strongly supported _ this 
motion, especially in view of the Minis- 
ter’s letter. Dr. J. A. PRIDHAM (Dorset) 
thought this was the wrong way to go 
about it. When the time came the In- 
surance Acts Committee must say what 
they were to do. They had access to 
information and could take a wide view. 
Dr. A. CAMPBELL (Accrington) supported 
the motion. Dr. F. M. Rose (Preston) 
said that they were tired of hearing from 
their constituents that the Insurance Acts 
Committee did nothing ; they wanted to 
know what their constituents were pre- 
pared to do. 

Dr. A. S. WINSTANLEY (Lancashire) 
stated that a few weeks ago the Lanca- 
shire Panel Committee, of which he had 
been chairman for 15 years, passed a 
resolution of no confidence in the I.A.C. 
because it had not taken this step. The 
committee asked him to support that 
resolution, but he said that he could not 
conscientiously do so, and as the com- 
mittee then passed a resolution directing 
its representatives to support it, he had 
no alternative but to resign his chairman- 
ship of the Lancashire Panel Committee. 
He told his committee that there would 
in the future be a bigger fight than any 
on the capitation question, and he be- 
lieved they would have the sympathy of 
the public in that fight ; but if at this stage 


they brandished the weapon of the strike 
they would alienate the public and the 
Press. 

Dr. A. V. RUSSELL (Wolverhampton) 
said that it would be a tactical advantage 
to the I.A.C. to know what support it 
could command, but it should be made 
clear that there would be no strike against 
their patients or refusal to treat them. 
Dr. J. HALLAM (Stoke-on-Trent) said that 
he represented a very militant group of 
medical men, but his group had not 
allowed its righteous indignation to warp 
its judgment. In the battle of the capita- 
tion fee the rank and file would not be 
prepared to go the length of resignation. 
The issue had been overshadowed by the 
forthcoming White Paper. 

The motion by Surrey was lost. 


The Minister’s Offer 


The conference then considered the 
Minister’s offer as expressed in his letter 
of Oct. 21 quoted above, and Dr. GREGG 
moved: 

That the I.A.C. be instructed to inform the 
Ministry that its letter of Oct. 21 is most un- 
satisfactory and to discuss this letter with the 
Ministry on the basis of an increased capitation 
fee for all insurance practitioners in consideration 
both of increased work and of increased cost of 
living. 

Dr. GorpoN Warp (Kent) moved as 
an amendment: 

That this conference notes with pleasure the 
declaration of the Minister that he agrees in prin- 
ciple that a wartime increase in the capitation fee 
should be granted on account of the increase in the 
cost of living, and instructs the I.A.C. to negotiate 
accordingly, claiming a further increase on account 
of increased work and not seeking to relate the 
amount in any way to the earnings or bonus of 
civil servants. 

He could not agree that this letter was 
wholly unsatisfactory. An important 
point in the letter was the acknowledg- 
ment that the conditions of insurance 
practice were entirely different from those 
of civil servants. It was of no use start- 
ing negotiations by declaring that the 
letter was wholly unsatisfactory. He 
agreed, however, to a suggestion to de- 
lete from his amendment the phrase 
“with pleasure.” 

Dr. S. WanD (Birmingham) said that 
this offer was only equal to the tip which 
the head waiter at a big London hotel 
received after a dinner party. The 
Minister was really offering them £25, 
which was the bonus payable to a full- 
time civil servant, divided by half, be- 
cause it was recognized that practitioners 
derived about half their income from in- 
surance and half from private practice, 
though this ratio was different to-day, 
when private practice was subsidizing 
insurance practice to a greater extent 
than before the war. Therefore it came 
to an offer of £12 10s., which, less tax, 
was equivalent to £6 5s. To say that this 
was most unsatisfactory, was .an under- 
statement. 

Dr. Gordon Ward’s amendment was 
lost. The motion by Dr. Gregg was then 
put and carried with one dissentient. A 
motion in the name of Fifeshire oe 
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carried declaring that, while recognizing 
the importance of pressing the question 
of a substantial increase in the capitation 
fee, the conference did not support any 
proposals to withdraw from insurance 
practice during the present nafional emer- 
gency as a possible means of securing 
that increase. 

Dr. F. M. Rose (Preston) criticized 
para. 6 of the annual report of the I.A.C., 
in which it was stated, in considering the 
method of remuneration, that in view of 
the recent discussions with the Ministry 
“ the main issue is a State salaried service 
versus a two-way extension of National 
Health Insurance.” If it meant that they 
were merely fighting for such a two-way 
extension it was most unfortunate. What 
had become of the Interim Report of 
the Medical Planning Commission? 
Dr. Grecc replied that if any body of 
doctors were asked to put into words 
what the issue was at the present 
moment there would be no hesitation: 
a certain number would like to have a 
whole-time salaried State medical service ; 
the majority were prepared to negotiate 
for a service associated with the State 
by way of National Health Insurance. 
This was not to say that there was 
nothing else, but it emphasized the main 
issue. 

Dr. D. H. GavsratrH (Cornwall) said 
that in the view of his constituents the 
time was inopportune to fix a new capi- 
tation fee; with improvements in the 
services the figure must be based upon 
economic factors which would allow a 
doctor to attend fewer patients and to 
give them greater attention than was 
possible at the present time. This was a 
major factor in the developing situation. 
Dr. GREGG reminded the conference that 
the I.A.C. had extracted from the Minister 
an undertaking that the whole question 
of the capitation fee should be reopened 
from ground level after the war. 
they were asking for now was considera- 
tion along three lines—increased practice 
expenses, increased cost of living, and 
shift of insurance risk, entailing a large 
volume of extra work, all due to the war. 

Dr. JOHNSTON (Halifax) suggested that 
the 1.A.C. should devise machinery which 
would enable it to determine the attitude 
of practitioners on vital issues, such as 
withdrawal of service, while ensuring the 
secrecy of this information. Whatever 
the result of a referendum it would be- 
come public property, but surely it was 
not beyond the possibilities of the situa- 
tion to have a method whereby the result 
of the inquiry would be known only to 
the committee. Dr. A. W. WESTON 
(Dudley) said that every Panel Com- 
mittee had a representative on the Group 
Committee, and that machinery only 
wanted using. 

Dr. GrecGc thought it desirable to 
reiterate their dissatisfaction with the 
present capitation fee. He moved 
accordingly : 

That this conference of Local Medical and Panel 
Committees once again impresses upon the Minisier 
the widespread dissatisfaction of the medical profes- 
sion with the remuneration of doctors under 
National Health Insurance and with the refusal of 


the Minister to give proper consideration to the 
doctors’ just claim. 


This was carried unanimously. 


COMPREHENSIVE MEDICAL SERVICE 


Dr. P. C. McKinLay (East Riding) 
moved : 


That this conference, though in sympathy with 
the conception of a comprehensive service, urges 
the Government to delay the inception of such a 
Service until there is available sufficient man-power 
to operate it efficiently. 


What. 


He said that the motion was neither 
obstructive nor negative. It aimed at 
giving the people of this country the best 
medical service of which the profession 
was capable. Some sections of the Press 
had accused doctors of being actuated 
only by financial self-interest in opposing 


proposals for a State whole-time salaried 


service. The correspondence in the medi- 
cal press, the experience of Study Groups, 
and the proceedings of the Medical 
Planning Commission showed that an 
overwhelming majority of the profession 
was at least as anxious to see that the 
public got a fair deal as to watch their 
own interests. A large section of the 
electorate was likely to demand at the 
next general election that the whole of 
the Beveridge proposals should be put 
into operation, and it was obviously the 
line of the Government to take that sec- 
tion of those proposals which would be 
administratively easiest to put into prac- 
tice. If such a move were successful the 
Government would be able to divert 
attention from the more embarrassing 
parts of the report, while implementing 
Assumption B as an earnest of good in- 
tentions. But they as a profession were 
not bound by any such ulterior con- 
siderations, and they were the people who 
would have to try to make any scheme 
work. No comprehensive medical ser- 
vice could be worked by the number of 
doctors available at present. The State 
medical service in which insurance practi- 
tioners were engaged had frequently been 
subjected to criticism, and in so far as 
there was any substance in the criticism 
it boiled down to this, that the practi- 
tioner had been forced by sheer economic 
necessity owing to the inadequacy of the 
capitation fee to accept more patients 
than he could treat as he would like to 
do. If an extended medical service were 
accepted or forced upon them, with the 
number of doctors available at present 
or likely to be available in the near 
future, these conditions of overwork 
would be aggravated, and the new service 
would begin under the odium sometimes 
associated with the less favourable aspects 
of insurance practice, and the profession 
would be held responsible. If they 
allowed themselves to be the victims of 
a political manceuvre they would betray 
their patients as well as the best tradi- 
tions of their profession. ° 

Dr. A. S. WINSTANLEY supported the 
motion. 

Dr. GORDON WarD suggested that the 
motion was not as innocent as it looked. 
It was a motion to delay the application 
of the Beveridge report. There would 
never be enough doctors until there was 
a service to absorb them. The service 
should be put in operation and the doctors 
recruited as quickly as possible. They 
owed it to their colleagues who would 
presently return to civil practice that 
there should be a service which could 
absorb them. 

Dr. Dain expressed his complete dis- 


agreement with Dr. Gordon Ward. The 


Representative Body had passed a resolu- 
tion that no increase in medical services 
was possible until the necessary man- 
power was available. Dr. Ward had 
pleaded for starting a service as soon as 
possible with whatever man-power was 
forthcoming. Those who were working 
their own practices, short of staff and 


with a greatly increased amount of work,’ 


knew that the effect of increased service 
would be to destroy the service. It was 


important to stand firmly on the principle 
that no increase could: be made in ser- 
vices until more men and women were 


available to carry them out. It had been 
publicly stated that there were 30,000 
doctors in the Forces. Supposing half of 
these were back within two years after 
the war, even that would not give enough 
strength to afford the necessary service to 
the whole of the population. 

Dr. F. M. Rose (Preston) said that it 
should be quite clearly stated that the 
profession was in sympathy with the 
Beveridge report. Many sectional inter- 
ests had sprung up, given a little praise 
to the Beveridge report and _ secretly 
organized opposition to it, and doctors 
were accused in the Press of taking this 
attitude. That was not so; they were in 
favour of a great social advance, but they 
could not provide a first-class service until 
they had reasonable man-power. 

The East Yorkshire motion was carried, 


The Negotiating Committee 


Dr. W. LivINGSTONE (Stoke-on-Trent) 
said that there had been a certain amount 
of dissatisfaction with the manner in 
which the Representative Committee had 
been constituted. He suggested that the 
names of the Council’s nominees for the 
Negotiating Committee should be circu- 
lated with the agenda of the next Repre- 
sentative Meeting and that approval of 
the names should be by ballot. Dr. C. 
Hit (Deputy Secretary) explained that 
the Representative Body had decided on 
its procedure. The names of the Coun- 
cil’s nominees would appear on_ the 
agenda of the meeting; if the meeting 
decided that it preferred one or more 
other names it would put them up, and 
in that case the normal procedure would 
be by ballot. 

Dr. J. A. PRIDHAM (Dorset) moved: 

That the conference considers that the rural prac- 
titioner is not adequately represented on the 


Representative Committee inasmuch as there is no 
representative of the English rural practitioner. 


Dr. G. MacFeat (Lanarkshire) con- 
sidered that the rural practitioners, as 
distinct from the urban and semi-rural, 
should decide their own methods of 
remuneration. Rural practitioners had 
fared badly in the past through faulty 
organization. 

Dr. Pridham’s motion was carried. A 
motion by Dr. C. F. T. Scott (Middle- 
sex) was also carried: ‘“ That all persons 
nominated for the Negotiating Com- 
mittee should, before election or ap- 
proval, be asked to express their attitude 
towards the Principles A to N as ac- 
cepted by the Annual Representative 
Meeting.” 

Dr. H. C. BoypDE (West Ham) moved 
“that if it is decided that the compre- 
hensive national medical service is to be 
operated by the two-way extension of 
National Health Insurance there should 
be a substantial increase in the capitation 
fee.” His committee was by no means 
agreed that the two-way extension was 
the best method, but if adopted it could 
be acceptable only on the basis of a sub- 
stantial increase. If it were accepted, and 
included persons with incomes up to 
£420, it would mean that the bulk of 
private practice would disappear. 

Dr. A. V. RUSSELL (Wolverhampton) 
supported the motion. National Health 
Insurance practice had always been sub- 
sidized by private practice, and never 
more so than now. Dr. A. BEAUCHAMP 
(Birmingham) pointed out that there was 
a great deal more in it than the capita- 
tion fee ; conditions of service had to be 
considered. The motion did not go far 
enough. Dr. Greaa said that the I.A.C. 
felt as the mover felt, but they thought 
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of it more on the lines on which Dr. 
Beauchamp had spoken. Dr. Boybe said 
that if Dr. Gregg could give a categorical 
assurance that there would be no two- 
way extension without a substantial in- 
crease he would withdraw the motion. 
Dr. GREGG said that before the question 
of the two-way extension could arise the 
matter would have to come before the 
conference and the question of remunera- 
tion would then come forward. 
The motion was carried. 


On a motion by Inverness requesting 
further information from the Repre- 
sentative Committee with regard to the 
‘Government’s latest offer, Dr. Dain said 
that there had been considerable mis- 
understanding over this question of 
secrecy. Certain documents were pro- 
duced by both sides in the conversations 
with the Ministry, and it was decided not 
to publish any of these documents. But 
the results of the conversations and the 
form they took were not subject to the 
same privacy. There had not been at 
any time any formal offer to the profes- 
sion. In one of the documents a series 
of salaries was suggested, but received no 
approval ; by some mischance this docu- 
ment got into the hands of the Press. 
The point of view of the Ministry was 
to create a number of centres all over 
the country for the running of a whole- 
time salaried service, to invite doctors 
now in practice to take their practices 
into the centre and work on a part-time 
basis, and to have newly qualified doctors 
come in completely whole time. The 
conversations were on the basis—the only 
basis the Ministry would then consider— 
that a service was to be provided for 
100% of the population. The Repre- 
sentative Committee made its points, 
which were set out in the Principles since 
adopted, with almost no modification, by 
the Annual Representative Meeting. It 
was hoped that they had modified the 
Ministry’s original suggestions, but to 
ascertain this the White Paper must be 
awaited. The delay had given oppor- 
tunity for taking the opinion of the 
Representative Body, which showed that 
the committee had not misinterpreted the 
feeling of the profession. There were no 
* offers and never had been. When the 
White Paper came out a questionary 
would be sent to every practitioner at 
honie and abroad. 

The Inverness motion was withdrawn. 
Dr. J. H. E. Moore (Leeds) moved that 
in the event of extension to include 
dependants the role of the approved 
societies should be that of collecting and 
distributing agents only. They did not 
ask for the abolition of approved 
societies—only for the limitation of 
their activities. The approved societies 
did not represent their members in any 
democratic sense. though on the claim to 
such representation they had secured 
60% of the membership of insurance 
committees. Dr. F. R. ROSE supported 
the motion and was prepared to go fur- 
ther. The whole business of the approved 
societies should be thrown into the 
melting-pot and one central agency 
instituted for medical benefit. 

The motion was carried. 


Dr. A. W. Hatt (Hampshire) had a 
motion deploring the acceptance by the 
I.A.C. of the inevitability of a compre- 
hensive medical service. Dr. GREGG said 


that they had accepted the principle of a 
comprehensive medical service in asso- 
ciation with the State from the time 
when the scheme for the General Medi- 
cal Service for the Nation was put 


forward. He did not see the bearing of 
this motion. 

The motion was lost by a very large 
majority. 


Preservation of Family Practice 
Dr. J. Kerr (Cheshire) moved : 


That the family doctor should be the pivot of 
any future system and that all the advantages desired 
for the patient can be provided if hospitals fully 
equipped are available in which his doctor can 
either conduct examination and treatment or remain 
in touch with him if he places him under the care 
of a specialist. 


Owing to the development of hospitals 
there had been a decline in the oppor- 
tunities of the family doctor to give an 
adequate medical service in the home. 
Nevertheless. the life of a patient in a 
grave abdominal emergency depended as 
much on the skill of the general practi- 
tioner who made the diagnosis and 
initiated the treatment as upon the sur- 
geon. Even midwifery, that stronghold 
of the family doctor and at times com- 
parable with major surgery in its skill 
and hazard, was passing into institutional 
hands. The Ministry had said that the 
new health service must be based on the 
family as a unit and the general practi- 
tioner as primary attendant. If that be 
so, the family doctor must have a high 
standard of efficiency and the capacity 
to render full service to his patients. The 
young graduate in medicine was launched 
on his career with a knowledge of the 
science and art of his profession, but the 
best general practitioners were those who 
had undertaken the intensive experience 
and responsibility which resident hospital 
appointments could give, and the family 
practitioner who became honorary medi- 
cal officer to a general hospital or to 
his local cottage hospital was thereby 
enabled to give a more comprehensive 
medical service. The new health service 
should provide hospitals fully equipped 
where the family doctor could conduct 
the examination and treatment or at least 
remain in touch with the patient. The 
proposed new regional hospitals should 
provide general-practitioner beds. 

Dr. J. BARRY BENNETT (Cheshire), in 
supporting, spoke of the isolation in 
which general practitioners worked. 
They sometimes consulted with special- 
ists, but seldom with other general prac- 
titioners. Dr. S. Wanp said that the 
motion stressed for the first time an 
aspect which had not recéived open 
attention. He was convinced that the 
fundamental principle behind all im- 
provements was the constant association 
of the general practitioner with hospital 
life. Dr. GREGG said that he was entirely 
in agreement with the point of view that 
every doctor should be directly associ- 
ated with a hospital in his neighbour- 
hood ; at the same time there were men 
who were a considerable distance from 
a hospital, for whom such association 
was impossible. 

The motion was carried unanimously. 


OTHER BUSINESS 
The Position of Rural Practitioners 


In requesting the I.A.C. to investigate 
the financial position of the rural prac- 
titioner and endeavour to improve it 
and to investigate the adequacy of the 
dispensing capitation fee, Dr. J. 
PRIDHAM (Dorset) said he had_ reason 
to believe that the total professional 
income of the rural practitioner from all 
sources was very frequently not more 
than £500, and that practically no rural 
practitioner had an income of more than 
£850. As to the 3s. dispensing capitation 


fee, he mentioned the case of a rural 
practitioner firm who, during the five 
immediate pre-war years, spent on. the 
average £196 a year on drugs, whereas 
the amount for 1940 was £255, for 
1941 £246, and for 1942 £388. Dr. G. 
MacFeat said that the list of the rural 
practitioner was as a rule only about 
half that of his urban colleagues. Travel- 
ling entailed for him disproportionate 
expense, time, and discomfort, and pos- 
sibly even risk, and this was not covered 
by the mileage allowance. No single 
improvement in rural practice would 
have such ex¢ellent results as the provi- 
sion of cottage hospitals linked up with 
district hospitals. The more expensive 
drugs of the present day were a severe 
tax on the rural doctor. Dr. J. L. Picton 
said that there would be no difficulty in 
getting the information about the finan- 
cial position of the rural practitioner. 
They had it in Cheshire in respect of 73 
practices. 

It was agreed to request the I.A.C. to 
do as Dorset suggested. 


Elections 


It was announced that Dr. J. A. BROWN 
(Birmingham) had been re-elected un- 
opposed as chairman of the conference. 
The announcement was received with 
applause. It was also announced that 
the following six members had been 
elected by the whole conference as mem- 
bers of the I.A.C.: Dr. T. H. Bates (New- 
castle), C'r. A. Beauchamp (Birming- 
ham), Dr. G, E. Elkington (Shropshire), 
Dr. I. G. Innes (Hull), Dr. J. A. Pridham 
(Dorset), and Dr. F. M. Rose (Preston). 

On the motion of Dr. N. STEVENS the 
conference with acclamaticr: extended its 
congratulations to the recently repatri- 
ated medical members of the Forces 
on their return to this country, and 
expressed its deep sense of gratitude for 
their self-sacrificing services rendered in 
conditions of very great hardship. 


National Insurance Defence Trust 


Dr. J. W. Bone, Treasurer of the 
National Insurance Defence Trust, said 
that the invested assets now amounted 
to £276,000, an increase of £6,000 on 
the year. So far 66 Panel Committees 
had agreed to make every endeavour to 
complete their quota to bring up the 
Fund to £1.000.000. He drew attention 
to the fact that the Trust was sharing 
on equal terms with the B.M.A. the cost 
of the Public Relations Department. 

Dr. Grecc moved the rescinding of 
a resolution passed at the 1938 Annual 
Conference whereby grants were made 
to aged or infirm insurance practitioners 
whose means were straitened, and against 
whom. in consequence of such age or 
infirmity, a complaint had arisen or was 
likely to arise. He explained that there 
was no intention to deprive anyone of 
any allowance, grant, or pension they 
were already receiving, but it was felt 
that there was a tendency for this pro- 
vision, which was of an experimental 
character, to be looked upon as in the 
nature of charity. 

The motion was opposed by two repre- 
sentatives. but was carried. A motion by 
Dr. J. G. F. Hosken (Gloucestershire), 
that any financial support granted to 
practitioners who required it owing to 
action taken by them in accordance with 
policy laid down by the conference 
should be in proportion to the contri- 
butions paid by their area, was not 
carried. 
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Organization of Insurance Practitioners 


On a motion by Reading it was 
agreed that there should be more 
contact between Group representatives 
and individual Panel Committees, but 
a motion by Swansea calling for repre- 
sentatives on the ILA.C. to meet the 
bodies they represented at least once a 
year was lost. Dr. W. JopeE mentioned 
that in the area he represented there 
were 26 Panel Committees scattered over 
a wide area, and it would be impossible 
for him to visit them. A motion by 
Buckinghamshire was carried, that every 
Panel Committee should ‘be informed 
that it was its duty to draw up a detailed 
scheme for bringing local practitioners 
into touch with members of the com- 
mittee. 

On the question of presentation of 
medical views in Parliament, Dr. G. R. 
CHISSELL (Reading) moved that of the 
methods set out in the Annua! Report of 
the I.A.C. a closer contact with, and brief- 
ing of, some member of Parliament were 
preferable to the sponsoring by the Asso- 
ciation of the candidature of a medical 
man. Dr. A. T. RoGeRs (Bromley) said 
that the two methods were not mutually 
exclusive. The present arrangements in 
Parliament were not adequate for getting 
medical views “across.” It was pre- 
judicial to the advancement of a medical 
man in Parliament to identify himself 
with a sectional interest. If a man were 
labelled in Parliament as a doctor, and 
as a doctor only, he had no chance even 
of becoming Minister of Health ! 

The Reading motion was lost. 

Dr. N. STEVENS (West Suffolk) had a 
motion expressing the view that the most 
effective representation of the medical 
profession in Parliament would not be 
achieved by the sponsoring by the Asso- 
ciation of the candidature of a medical 
man, and that the other methods set out 
in the report should be preferred. Dr. 
GREGG said that it depended to a large 
extent upon the personality and ability 
of the men chosen. Apart from any 
action on the floor of the House itself, 
there were many ways in which a mem- 
ber of Parliament might inform and 
educate his fellow-members. Dr. W. D. 
STEEL (Worcester) thought that all the 
methods mentioned should be considered 
as feasible. It was idle to say that sec- 
tional interests were regarded with sus- 
picion in the House. The interests of 
miners and railwaymen were well repre- 
sented. 

The West Suffolk motion was lost, but 
an amendment by Worcester was carried 
expressing the view that all four methods 
mentioned in the report should be pur- 
sued with the utmost vigour. 


Publicity 


Dr. J. A. PRiDHAM (Dorset) moved : 

That this conference requests the I.A.C. to 
endeavour to procure more space in the Journal 
for medico-political matters during the present 
critical period. 

He said that the “great thirst for 
news” at the periphery was not realized 
at headquarters. He took as an example 
the reporting of the recent Annual Repre- 
sentative Meeting. In his view the report 
of tht whole of that meeting should have 
been included in one issue of the Journal, 
the first issue after the meeting, instead of 
being spread over three issues. Members 
had to wait for three weeks before learn- 
ing fully what had taken place. He had 
even to wait for three weeks before learn- 
4 who was the new Chairman of Coun- 
cil. 


Dr. Dain said that he thought Dr. 
Pridham’s criticism extravagant and very 
unfair to the Journal. The meeting was 
very fully reported although, with short- 
age of paper, it took three weeks to do it. 
The Journal, in spite of many difficul- 
ties, was rendering splendid service to 
the Association and the profession at 
this time. (‘ Hear, hear.) It was not 
possible to give up the whole of the 
Journal to medico-political matters to the 
exclusion of scientific and clinical, and 
as Chairman of Council it was his inten- 
tion to see that a proper balance was 
preserved. 

Dr. Howre Woon (Isle of Wight) sup- 
ported the Dorset motion. The present 
was a time of crucial importance to the 
medical profession, and the Journal 
should be prepared io put on one side 
for the time being articles on such sub- 
jects as the results of tonsillectomy in 
school children in order that a better 
showing might be given to medico-poli- 
tical matters. The Representative Meet- 
ing was insufficiently reported, and more 
imagination might have been shown in 
headlining the decisions which were 
reached. It would be an advantage 
to have a detachable Supplement which 
could be given to non-members, which 
would be an inducement to get them to 
join the Association later on. The expen- 
diture would not be wasted. It might be 
said that this was no business of the 
present conference, but he thought the 
Journal Board should pay /some atten- 
tion to the decisions of the conference, 
and therefore he asked that the Dorset 
motion be supported. 

The Dorset motion calling for more 
space in the Journal for medico-political 
matters was carried. Dr. W. D. STEEL 
(Worcester) moved to suggest to those 
responsible that one issue of the Journal 
every month be devoted entirely to 
medico-political matters, but this was 
negatived. 


On a motion by Cambridgeshire depre- 


cating the practice of Panel Committees 
and Divisions undertaking local propa- 
ganda without reference to head office, 
Dr. Dain said that in this matter he 
hoped that Local Medical and Panel 
Committees would act with Divisions. 
There was now a central public relations 
organization, and it was hoped that there 
would be a public relations committee 
in each area. Progress had already been 
made in a short time which was really 
satisfactory. 


Increase in Short-term Illness 


Dr. H. H. D. SUTHERLAND (London) 
moved to urge the Minister of Health to 
request the Industrial Health Research 
Board to prepare a report on the effect 
of wartime increase in the hours of work 
in industry. He said that the greater 
number of people suffering from short- 
term illness was very noticeable, and he 
believed this to be due in large measure 
to the effect of long hours and difficult 
travel. There was prima facie a case for 
investigation. Dr. A. BEAUCHAMP (Bir- 
migham) said that a report had already 
been issued by the Industrial Health 
Research Board on the effect of wartime 
increases in hours of work in industry. 
It would be better to ask the Minister to 
consider carefully that report and imple- 
ment its recommendations. 


In that form the motion was agreed to. © 


New Entrants 


Dr. B. Guy Dam (Warwickshire) 
moved to bring to the notice of the 


Ministry the need for urgent measures 


to reduce the delay in issuing medical 
cards to new entrants and the further 
delay on the part of such entrants in 
presenting the card to a practitioner. He 
appreciated that the delay didnot on the 
whole involve any individual practitioner 
in financial loss, but it was an intolerable 
nuisance. It ought to be made better 
known to new entrants when _ benefit 
started, how to obtain a medical card, 
and the desirability of taking the card to 
a practitioner as soon as they got it. 
Both these delays were aggravated by 
the large numbers of immigrant and 
transferred workers. 


The motion was supported by Dr.. 


A. W. WesTON (Dudley) and carried. 
On a motioin by Gloucestershire it 
was egreed to add to the paragraph in 
the report approving the principle of 
Government provision of medical treat- 
ment for the dependants of men in the 
Forces the further words: ‘:Provided 
that a guarantee be obtained from the 
Minister that any agreed capitation fee 
for such dependants shall be without pre- 
judice to future developments.” A motion 
by Southampton was also agreed to: 
“That every opportunity should be taken 
to press for the inclusion of dependants 
of insured persons on service in the 
National Health Insurance Scheme pro- 


vided that an adequate capitation fee for. 


this group of patients be previously 
agreed.” 


Sickness Benefit in Pregnancy 
Dr. G. DE SwietT (London) asked the 


conference to express the opinion that 


it was undesirable that a pregnant woman 
should be employed on her work during 


the last six weeks of her pregnancy, and ¥ i 


that financial provision should be made 
for her accordingly. A similar motion, 
he said, was sent up from the last Panel 
Conference and the reply of the Minister 
was unsatisfactory. This lack of finan- 
cial provision had been very much in the 
minds of insurance practitioners for many 
years. It was remarkable that it should 
not have been made, in view of the 
push for maternity and infant care. 
Dr. F. E. Goutp (Birmingham) whole- 
heartedly suppofted the idea, but sug- 
gested that the words “in general” be 
inserted because in some cases a woman 
might follow light employment. 

Dr. GreEGG said that the committee 
would like to take this to the Minister 
in the definite terms that there should be 


an allowance to every pregnant woman — 


for six weeks before her confinement. 
There were exceptional cases ; neverthe- 
less the rule should be made. 

The London motion was carried. 


Certification 


Dr. Howie Woop (Isle of Wight) 
moved that in future the special inter- 
mediate certificate might be issued at 
three-monthly instead of four-weekly 
intervals. There were certain cases, such 
as those of chronic arthritis, which no- 
body would pretend required visiting 
more frequently than once in two or 
three months, but as matters stood they 
had to be visited, often with great loss 
of time in a country practice, every four 
weeks. The waiving of the requirements, 
he agreed, should be made only with the 
greatest discretion. 

Dr. GREGG said that he was willing to 
continue to press this on the Ministry, 
and the motion was agreed to. A motion 
by London was also agreed to, expressing 
the opinion that a waiting period of 28 
days should not be insisted upon before 
the issue of a convalescent certificate. 
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A series of motions were on the agenda 
» the name of Bournemouth, all con- 
erned with the question of certification, 
nd Dr. WAND pointed out that they were 
rally the business of the General Prac- 
jee Committee, which had these questions 
mder its constant supervision. One of 
hese. Motions related to Form E.D.652 
inistry of Labour and National Ser- 
ice), and what Bournemouth considered 
be the inadequate remuneration agreed 
9 for the provision of such information. 
)r. GREGG said that there were two points 
ff view in the profession with regard to 
his certificate. There was nothing to 
»mpel doctors to use it if they did not 
ant to do so, but a number of members 
ff the profession had expressed great 
ppreciation of the certificate. 
This and other motions were all 
ferred to the General Practice Com- 


ittee. 
Miscellaneous Motions 


On the motion of Buckinghamshire 
the conference expressed its great 
ppreciation of the work of the I.A.C., 
specially as regards the results of the 
egotiations concerning new entrants, 
medical records of men discharged from 
he Forces, sickness benefit in relation 
0 pregnancy, certain aspects of certifica- 


ion, and the inclusion in the schedule © 


of appliances of hypodermic syringes and 
wedles for the self-administration of 
drenaline for the treatment of asthma. 
On a further motion by Buckingham- 
hire, that any special fee accepted for 
reatment of former members of the 
orces discharged on medical grounds 
hould be regarded as the basic capitation 
in being, plus a percentage thereof, 
Dr. GREGG said that this matter had been 
liscussed with the Ministry. The idea 
niginally was that they should be pre- 
mred to accept a payment of 16s. 6d. 
or these particular cases, but a little later 
he Ministry wished to apply this only 
n cases which were demonstrated to have 
leteriorated as a result of war service. 
He was now able to inform the confer- 
mce that in a letter dated the previous 
lay the Ministry had given way and was 
mepared to pay 16s. 6d. for all men dis- 
tharged from the Services on_ these 
rounds. The matter would be dealt 
ith on the lines of the Buckinghamshire 
tsolution, which was agreed to by the 
onference. 
Several other motions remained on the 


feenda, but in view of the late hour a 


notion was agreed to, by 36 votes to 21, 
hat they all be referred to the Insurance 
cts Committee for consideration. At 
n earlier stage a motion by Lancashire 


_ fad been carried that one day was not 


ifficient for the Annual Conference, and 
hat in future it should be called for two 
ays. During the later part of the pro- 
tedings the time limit for speeches had 
een considerably narrowed. 

The conference concluded with a 
arty vote of thanks to its chairman, 
yr. J. A. Brown, for his excellent con- 
ct of the business. 


TURE MEDICAL SERVICES: THE 
COMMUNIST VIEW 


e Communist Party has submitted to 
he Minister of Health its proposals for 
comprehensive national health service.’ 
Ss plan is prefaced by the statement that 

is intended to assist doctors to give 


feir best services to the public, to 


bttain democracy in the profession, to 

doctors from their present commer- 
al relationships, and to keep medical 
'Communist Party. 16, King Street. W.C.2. (is.) 


practice at the level of the rapidly 
advancing front of medical science. 

The national health service under 
Communism would be staffed by whole- 
time salaried officers. No two-way ex- 
tension of national health insurance 
could provide a comprehensive service, 
nor could any employment of doctors 
on a capitation fee basis give a uniform 
distribution of doctors in localities in 
accordance with population needs. Health 
education by general practitioners or 
consultants is impossible under the pre- 
sent system. The party concedes, how- 
ever, that doctors now in practice may 
be allowed to come in on a part-time 
basis. The Government must guarantee 
employment for all who have graduated 
and who are willing to undertake post- 
graduate study. There must be no sex 
or race discrimination. 

Some national body, preferably the 
Ministry of Health, would determine from 
time to time the terms of service of 
health workers, including doctors. A 
Central Medical Board set up for this 
purpose would take over the duties of 
registration and assessment of standards 
of qualification. The General Medical 
Council would remain a purely disciplin- 
ary body and might well be replaced by 
small peripheral regionally elected tri- 
bunals. The Minister would have an 
advisory committee, including represen- 
tatives of the universities, environmental 
health services, and hospitals and health 
centres. The members might be elected 
from an annual conference, like the 
present Panel Conference, which itself 
would represent local or regional medical 
committees elected by the doctors em- 
ployed in whatever capacity in the 
service. 

Bound up with the reform of public 
health is reform of local government, 
but the Communist Party view is that 
the national health service must not be 
held up to await such reform. It can 
be adequately operated by regional health 
boards consisting of elected representa- 


_tives of local authorities in the region. 


Regions would have some regard to 
present county boundaries and popula- 
tions, varying from one million to, in the 
case of London, six millions. The regional 
health boards would consist primarily of 
laymen, the elected representatives of the 
people, but should include a number of 
medical representatives. These latter 
would have no voting power, but would 
be able to put forward general and 
specialist medical opinion to the board. 
Administration would be carried out 
through a regional health office to in- 
clude environmental medicine, and epi- 
demiological, hospital, health centre, 
mental health, and industrial medical 
services. The heads of these depart- 
ments would form a medical directorate, 
and would be advised by a committee 
consisting of doctors, nurses, social 
workers, and others. The public health 
departments of local authorities, adminis- 
tering environmental services, but not 
hospitals or health units, would remain 
as at present. . 
Voluntary and local authority hos- 
pitals should be managed by committees 
consisting of representatives of local and 
regional authorities and of all grades of 
health workers. “ When hospitals achieve 
the maximum efficiency contemplated for 
a comprehensive service the need for 
special facilities for the rich will dis- 
appear.” In each region at least one 


large hospital must be attached to a 
school of medicine. Health centres must 
be places at which health education as 


well as treatment is afforded, and at 
which periodical examinations of the 
apparently healthy population should 
take place. They must be built on a 
generous but not uniform pattern, allow- 
ing for variation in local needs and 
initiative. On free choice of doctor by 
patients “there is no basis for con- 
troversy ... the principle is universally 
accepted, and it is only limited by the 
number of patients that a doctor can 
efficiently look after.” 

Industrial medical services must form 
part of the comprehensive national health 
service ; mental health services must also 
be incorporated, and research must be 
liberally financed. 


Correspondence 


The White Paper 


Sir,—Before the issue of the Govern-: 


ment’s White Paper on the reorganization 
of the medical services would it not be 
possible to have the assurance: (1) That 
no fundamental changes shall be agreed 
upon without an opportunity for the 
whole profession to vote on_ such 
changes; surely this basic right cannot 
be denied. (2) That since capital has been 
sunk in practices adequate compensation 
will be paid if the recommended changes 
absorb such practices. ; 
With these two assurances admitted 
everyone will be able without bias to 
consider whatever suggestions the Govern- 
ment may make. Without such assur- 
ances which of us can consider them 
without personal feeling? The suggestion 
made by the B.M.A. for extension of 
N.H.I. fails to meet the case, since again 
private practice will be absorbed into 
N.H.I. practice without compensation.— 
am; ete:, 
Highgate, N.6. 


(1) The Representative Committee, 
in reporting to the profession on May 22, 
1943, asked for the continued confidence 
of the profession “on the understanding 
that at no stage will the profession be 
committed without prior consultation 
with it through the established machin- 
ery” (Journal, May 22, p. 641). The 
procedure to be adopted by the B.M.A. 
when the White Paper is issued was re- 
ferred to in the Annual Report of Coun- 
cil (Supplement, July 10, p. 5). The 
Minister has undertaken to allow suffi- 
cient time for this consultation with the 
whole profession. (2) On the issue of 
compensation the most definite official 
pronouncement so far made by the Minis- 
ter is his statement in the House of Com- 
mons on April 22 (Journal, May 8, p. 
587) that the question of compensation 
for loss of value of practices would cer- 
tainly be one of the subjects with which 
his proposals would deal. 


B.M.A. Policy : Misunderstanding 

Sir,—In the Yorkshire Post of Oct. 28 
the following passages appeared. 

1. In an article headed “B.M.A. 
Policy ”: 
special Press conference to clear up what 
they regard as misunderstandings of 
B.M.A. policy. ... Dr. Charles Hill, 
Deputy Secretary to the B.M.A. Council, 
said that in the Association’s view the 


W. LeES TEMPLETON. 


importance of free choice as_ between. 


doctor and patient could not be exag- 
gerated.” 

-2. in another article headed “ Loose 
Drinkers of Medicine ”: “ Dr. E. Vaughan 
Jones (member: of the B.M.A. Council 


“The B.M.A. Council called a. 
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and hon. secretary and local emergency 
officer of the Leeds Division of the 
B.M.A.) said: ‘I do not think that free 
choice of doctor matters to the extent that 
is made out.’” 

Dr. Vaughan Jones is entitled to hold 
any views he wishes, but a member of the 
B.M.A. Council and hon. secretary of the 
B.M.A. should not create misunderstand- 
ing by expressing opinions which are 
directly opposed to those of the Associa- 


tion.—I am, etc., 
L. G. ALLAN. 


Halifax. 
The Panel Certificate 


Sir,—There is one aspect of panel 
practice and its possible application to a 
State Medical Service which I have not 
seen mentioned in any letters to the 
Journal, and which I think is worthy of 
doctors’ consideration. It is the, to my 
mind, unnecessary work involved in 
certification and prescribing for panel as 
against private patients. In panel prac- 
tice a patient must be seen at least once 
a week or in chronic cases once a month 
for certificates; also every bottle of 
medicine—even dressings, etc.—necessi- 
tates a separate prescription. Patients fre- 
quently ring me up to say they have a 
bad cold or some such ailment, that they 
are not bad enough to need a doctor but 
must have a certificate for work. As 
one is obliged to see a patient when 
giving a certificate this means a visit. 
Obviously the more inaccessible the 
patient’s house the more likely is this to 
occur. A short time ago an intelligent 
mother came to ask me-to visit her son 
who had chicken-pox. She said that her 
two younger children (private patients) 
had just had it in a very mild form, but 
that her son, being a panel patient, must 
have a certificate. This, of course, neces- 
sitated three weekly visits solely to pro- 
vide certificates. 

With regard to prescribing, insulin is, 
I think, the outstanding example of re- 
dundant work. My private chronic dia- 
betics are seen by me, perhaps, once in 
six months and get insulin from the 
chemist as they require it: whereas I 
hesitate to think of the number of panel 
prescriptions I have written for insulin, 
or of the number of hours patients, their 
friends, or relatives have spent in my 
waiting room waiting for these prescrip- 
tions. A State service would presumably 
multiply this time-wasting process. 

Would it not be possible in these times 
for doctors to have more latitude in 
marking panel prescriptions to be re- 
peated, and also more latitude in the 
issuing of certificates. In the case of a 
hopelessly incurable condition—suck as 
paralysis agitans—one certificate should 
be adequate to cover at least six months 
to a year.—I am, etc., 


Portishead, Nr. Bristol. S. A. CLARK. 


Certification for the Home Guard 


Sir,—The Home Guard is part of the 
armed Forces of the Crown. No 
civilian medical practitioner would ven- 
ture to give a regular soldier or sailor a 
certificate recommending his discharge, 
yet it is quite common for a member of 
‘the Home Guard to produce a certificate 
from his doctor stating that he is unfit 
for service and recommending his dis- 
charge. There is no suggestion that these 
certificates are not given in good faith. 
But they are obviously given mostly 
under the erroneous impression that the 
physical requirements for the Home Guard 
are the same as for the regular Army, 
and in ignorance of the fact that each 
Home Guard battalion is provided with 


at least one medical officer who is respon- 
sible for recommending the men for 
discharge on medical, grounds, 

Any man in the Home Guard, on 
applying to his superior officer, is readily 
granted a medical examination by the 
M.O. A certificate from his own doctor, 
stating the nature of his complaint and 
the duration, is very helpful and greatly 
appreciated. But if the certificate would 
confine itself to these facts, and the ques- 
tion of the man’s fitness left to the Home 
Guard doctor, who is more familiar with 
existing conditions and is also provided 
with instructions on the subject by the 
War Office, much unpleasantness would 
be avoided. The Home Guard doctor is 
sometimes obliged to disagree with the 
opinion of the man’s doctor, and as 
the former is generally attached to the 
battalion in his own district, and the 
latter, as likely as not, is a neighbouring 
colleague, this conflict of opinion is 
distasteful and highly undesirable. 

A high physical standard, comparable 
with the other Forces, is not necessary 
for the Home Guard. Generally speak- 
ing, the man who can do a full day’s 
work can also carry out his Home Guard 
duties. Such conditions as small herniae 
controlled by a truss, mild grades of 
varicose veins, inactive peptic ulcers, 
occasional attacks of bronchitis, lum- 
bago, fibrositis, and minor physical de- 
formities are not in themselves sufficient 
to warrant a discharge. A man working 
overtime or nightwork and therefore too 
tired for Home Guard duties is some- 
times a subject for medical certification, 
but this is purely a matter between the 
man’s commanding officer and his em- 
ployer, and is generally amicably settled 
without a doctor's services. 

The work of the Home Guard doctor 
is voluntary and, of course, unpaid. It 
usually begins at the end of a long day’s 
work, with sometimes no time for an 
evening meal, and his Sunday morning 
recreation is a thing of the past. It is 
therefore hoped that this letter will be 
taken in the spirit in which it is written, 
and that practitioners will co-operate in 
the issue of their certificates and so make 
the work of the Home Guard doctor 
easier.—I am, etc., 

S. Lewin, 


Birmingham. M.O., Home Guard Battalion. 


H.M.Forces Appointments 


ROYAL NAVY 


Surg. Capt. R. J. Willan, M.V.O., O.B.E., 
a” R.N.V.R. (ret.), to be Surg. Rear-Admiral, 
Surg. Lieut.-Cmdr. H. de B. Kempthorne to be 
Surg. Cmdr. 
Surg. Lieut. (Emergency) L. S. Anderson to be 
Surg. Lieut.-Cmdr. (Emergency). 


RoyaL NavaL VOLUNTEER RESERVE 

Prob. Temp. Surg. Lieuts. C. E. Drew, D. A. 
J. Williamson, F. Crowther. T. L. Kennedy, J. H. 
L. Ferguson, P. D. Fergusson, G. H. Wells-Cole, 
M. M. Boyle, A. Foster, A. Grierson, P W. Jack, 
E. Levy, W. N. McK. Mason, A. W. Smith, J. C. 
Beveridge, J. M. Crawford, J. W. P. Gummer, S. 
G. F. Linton, H. B. Minchom, A. F. Morgan, A. 
McQ. Robertson, A. McG Stevenson, J. G. Stewart, 
D. G. Thompson, A. Walker, J. R. Hassard, J. 
Vv. S. A. Davies. H. P. Lesselbaum, P. A. McL. 
Robertson. G. T. Stewart, M. L. Thomson, W. S. 
Wilson, and W. J. Gardner to be Temp. Surg. 


Lieuts. 
ARMY 
Temp. Col. (Hon. Brig.) J. A. Sinton, V.C., 
O.B.E., I.M.S. (ret. pay). Consultant in Malario- 
logy. has been granted the local rank of Brig. on 
being re-employed. (Substituted for the notification 


in a Supplement to the London Gazette dated Sept. 


. ROYAL ARMY MEDICAL CORPS 

Lieut.-Col. Jj. R. Hayman having attained the age 
for retirement has been retained on the Active List 
supernumerary to establishment. 


Major (Temp. Lieut.-Col.) W. I. FitzG. Powel 
to be Lieut.-Col. 

Capt. S. O. Bramwell, Short Service Officer, has 
been appointed to a permanent commission. 

Short Service’ Commission.—Lieut. P. J. 
Burton to be Capt. 


ROYAL AIR FORCE 
RESERVE OF AIR FORCE OFFICERS 

Squad. Ldr. N. P. R. Clyde has relinquished his 
commission on account of ill-health and retains his 
rank. 
AUXILIARY AIR FORCE 

Fl. Lieut. E. Llewellyn has relinquished his com. 
mission on account of ill-health and retains his 
rank. 

RoyaL AIR FORCE VOLUNTEER RESERVE 

Squad. Ldr. (Temp. Wing Cmdr.) J. F. Simpson 
has resigned his commission and retains the rank 
of Wing Cmdr. 

Squad. Ldr. (Temp.) G M. Rose has been 
granted the rank of War Subs. Squad. Ldr. 

Fl. Lieuts. D. H. MacCormack, J. D. Gray, ang 
J. F. S. McKee have relinquished their commissions 
on account of ill-health and retain their rank. 

Flying Officer G. O. Airey has resigned his 
commission. 

To be Flying Officers (Emergency): E. G. Cordon, 
J. L. Handelman, T. J. Harrison, E. K. Holland, 
H. F. P. McCabe, J. McRobert, A. B. Philipp, 
A. B. Ward, and L. A. S. White. 


POSTGRADUATE NEWS 
A course of instruction for a Diploma in Psycho- 
logical Medicine will open at the Maudsley Hos- 
pital on Jan. 3, 1944. 


WEEKLY POSTGRADUATE DIARY 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W. Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstet- 
rics and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortems. Mon., 10 a.m, 
Course on ‘** War Surge'y of the Abdomen” 
opens. Tues., 10 a.m., Paediatric Clinic ; 11 a.m, 
Gynaecological Clinic ; 2 p.m., Dr. E. P. Sharpey- 
Schafer: ‘* Haemorrhage.”” Wed., 11.30 a.m. 
Medical Conference. Thurs., 2 p.m., Dermato 
logical Clinic; 2.15 p.m., X-ray Demonstration 
on Oesophagus.” Fri., 12.15 p.m., Sur 
gical Conference ; 2 p.m., Gynaecological Confer. 
ence ; 2 p.m., Neurological Ward Clinic ; 2 p.m, 
Sterility Clinic. 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 
London Homoeopathic Hospital : Wed afternoon, 
Clinical surgery demonstration. National Hor 
pital for Diseases of the Heart: Tues. and Wed. 
10 a.m., Out-patient clinics. 


DIARY OF SOCIETIES AND LECTURES 

RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pal 
Mall East, S.W.—Tues., 2.15 p.m., Charles Wes 
Lecture by Prof. L. G. Parsons: The Preventioz 
of Neonatal Disease and Neonatal Death. 

Royat SOciIETY OF MEDICINE.—Wed., 4 p.m. Sec 
tions of Physical Medicine and of Disease in Chil 
dren. Thurs., 2.30 p.m. Section,of Neuroiogy; 
4 p.m. Section of Dermatology. Fri., 4 pm 
Section of Obstetrics and Gynaecology ; 4.45 p.m. 
Section of Radiology. 

ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENS, 
26, Portland Place, W.—Thurs., 3 p.m. Lieut 
Col. E. Bulmer, R.A.M.C.: Tropical Diseases it 
Soldiers in the Middle East. 

EDINBURGH UNIVERSITY.—Tues., 2 p.m. Mr. J. F. 
Riley : Expcr.mental Cancer Research. 

PADDINGTON MEDICAL SociETy.—At St. Mary’s Hos 
pital, W., Tues.. 8.45 p.m. General meeting. Mr. 
A. Dickson Wright: Recent Advances in Surgery. 


BIRTHS, MARRIAGES, & DEAT 


The charge for inserting announcements under 
head is 10s. 6d. - This amount should be forwar 
with the notice, authenticated with the name 
address of the sender, and should reach the Adv 
tisement Manager not later than first post Mon 
morning to ensure insertion in the current issue 


BIRTHS 
MacLeop.—On: Oct. 29, 1943, at Lochmaddy, | 
of North Uist, to Dr. and Mrs. A. J. Mach 
a son, both well. 
Ross.—On Nov. 5, 1943, to Frances (née BI 
wife of Dr. James S. Ross, 62, Peartree 
_ Welwyn Garden City, Herts, a son. 


MARRIAGES 

BaTES—EpwarpDs.—On Oct. 31, 1943, at Dou 
Arnold Priestley Bates, M.B., Ch.B., 
(Surg. Lieut., R.N.V.R.) to Elliw Edw 
(Q.A.R.N.N.S.(R.)). 

O’CONNELL—CHANT.—On Oct. 16, 1943, Pa 
Joseph O’Connell, Lieut., R.A.M.C., to Lili 
Martha Chant, M.B., B.S., Capt., R.A.M. 
at Crookham. ‘ 

DEATHS 

LinpDsaYy.—On Nov. 4, 1943, at Southport, Rol 
Lindsay, G.M., M.A., M.B., Ch.B., of Cu 
House, Folkestone. 

SARGENT.—On Wednesday, Oct. 27, 1943, Wi 
Gostwyck Sargent, L.S.A., L.M.S.S.A., of 
phant House, Padstow, Cornwall, aged 81 y 
second son of Henry Edwin Sargent, M.D. 


BI 
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